
MAIL OR FAX TO: 
 

 DIVISION OF FORENSIC SCIENCE  
700 NORTH FIFTH STREET 

RICHMOND, VIRGINIA 23219 
FAX: (804) 786-6857 

 
Application deadlines:  April 1, 2005 and October 1, 2005 

(applications received after 10-1-05 will not be considered)

 

Application for Cocaine Field Test Kits 
Pursuant to Byrne Grant 

 
The Department of Criminal Justice Services, Division of Forensic Science was awarded a $150,000 Byrne 
grant to purchase approved cocaine and Marquis Reagent field test kits for law enforcement agencies 
throughout the Commonwealth.  Agencies are allotted funds under the grant based upon their volume of 
relevant drug submissions to the Division of Forensic Science.  In order to receive kits under this grant, each 
agency eligible for funds must submit an application to the Division of Forensic Science selecting the 
manufacturer and type of kit they wish to order pursuant to this grant.  Separate applications must be used to 
apply for cocaine and Marquis Reagent kits.  To check your agency’s eligibility for field test kits pursuant to 
this grant, visit our website at www.dfs.virginia.gov.  For more information, please call (804) 786-1006. 
 
Agency Name: _______________________________________________________________ 
 
Agency Representative: _______________________________________________________ 
 
Phone Number: ______________________________________________________________ 
 
E-mail Address: _____________________________________________________________ 
 
Shipping Address: ____________________________________________________________ 
 

____________________________________________________________ 
 
*Manufacturer of Kit: ________________________________________________________ 
 
*Type/Name of Kit: __________________________________________________________ 
 

I understand that the agency I represent is eligible to receive cocaine field test kits pursuant 
to the Byrne grant awarded to the Department of Criminal Justice Services, Division of 
Forensic Science.  I understand that by submitting this application, my agency will receive 
a one-time shipment of cocaine field test kits pursuant to the grant. 

 
 
___________________________________    _____________  
(Signature of Representative)      (Date)   
 
* For a complete list of grant approved manufacturers and kits, visit www.dfs.virginia.gov.   


